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To allow more liberal methods oftreating income by permitting eligibility
for the entire month, if theW recipient meets the resource standards at 
any time during the month. 

11. GOVERNOR'S REVIEW (Check One): 

GOVERNOR'S REPORTED NO COMMENTOFFICE 
0COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45DAYS OF SUBMITTAL 

NATURE OF STATE AGENCY OFFICIAL: 

&if&&& 

AMES W. Ellenbecker 

14. TITLE: 
SecretarY 


R - SELLECK 
23.REMARKS: 

POSTMARK: December 21, 2000 


0 OTHER, AS SPECIFIED: 

16. RETURN TO: 

Department of  Social Services 
Office of Medical Services 
700  Governors Drive 
Pierre,SD57501-2291 

Actinn Associate,RegionalAdMinsitrator 


FORM HCFA-I79 (07-92) instructions on Back 



I 

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT2.6-A 
August 1991 Page 1 

OMBNO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: DakotaSouth 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902 (r)(2)OF THE ACT 

Section 1902 (f) State X Non-Section 1902 (f) State 

A. The following resource methodology applies to children coveredin Section 1902 (a) 
(10) (A) (i)(111) of the Act who are definedin 1905 (n) (2)of the Act. 

All resources shall be excluded. 

B. 	 The following resource method applies to groupsof individuals covered in Section 1902 
(a) (10) (A) (i) (IV); 1902(a) (10) (A) (ii)(W); 1902 (a) (10) (A)(ii) (V); and QMB, 
SLMB, QI-1 and QI-2 [Section 1905(p)]. 

The individualis eligible for the entire month if he meets the resource standard at any 
time during the month. 
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